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while specialists such as immunologists, dermatologists
and crthopedic surgeons averaged 67 percent higher
per-hour compensation, and others, such as neurologic
surgeons, averaged over 120 percent maore per hour

than primary care physicians. Despite these significant
disparities, the compensation gap between primary care
physicians and some specialists, such as surgeons, is
growing. Alsa concerning is the fact that while most
physicians in California earn an income comparable 1o the
national average in their field, family and general medicing
practitioners in-state make only 88 percenl of what their
peers across the country do.

Medi-Cal Rates. California has the 4th lowest Medicaid
(Medi-Cal) reimbursement rate among the fifty states at

56 percent of the federal Medicare rate, and pays out

less in benefits per enrolles than any olher state, These

low payment rates are making it increasingly difficult for
physicians to treal Medi-Cal patients while staying financially
viable. Largely because of low reimbursement rates and
administrative red tape, only 57 percent of physicians were
able ta accepl new Medi-Cal patients in 2008.

Many of the counties with the largest Medi-Cal populations
are also in regions of California already facing significant
physician shortages. Three of the regions in California with
the fewest physicians — the San Joaquin Valley, Inland
Empire and Cenlral Coasl — collectively accounted for

over 32 percent of Medi-Cal patients in 2009, As a result,
physicians are not only being disincentivized from seging
Medi-Cal patients in general, but are being disincentivized
from moving lo physician shorlage areas due to the flinancial
difficulties of running a prachice with a large Medi-Cal
patient base. With Medi-Cal set to expand greatly as a
resull of the recession and federal health care reform, these
problems will likely only grow in the future.

MICRA. The Medical Injury Compensation Reform Acl
(MICRA) was enacted in 1975 to rein in health care cosis
and slem the tide of physicians leaving California because
of rapidly increasing medical liability insurance premiums.
Under MICRA, compensation to an injured patient for

non-economic damages {commonly referred to as pain and
sutfering) is cappad at $250,000, Patients are nolt restricted,
however, in the damages they can seek for past and future
medical costs, lost wages, lifetime earning potential, or
punitive damages. I the limils on non-economic damages
ware increased or removed, it would have a significant
negative effect on California’s physician supply, health care
access and health care spending.

California currently reaps significant benefits from MICEA
through lower medical liability insurance gremiums. Of the
five states with the largest share of the insurance market,
California has the smallest premiums, California physicians
pald less than half the amount their counterparts did in
llingis in 2005 {pefore lincis implemented MICRA-type
reforms) and as |iftle as 30 percent of what their peers
paid in Florida {Florida having a larger $500,000 cap on
non-gconamic damages). For some specialtios, these
difierences amounted to as much as $230,000 a year,

If the limit on non-econamic damages were increased or
removed, medical liability insurance premiums would be
expected to increase by up to 43 percent, disincentivizing
physicians to practice in California and exacerbating Lhe
state's already significant physician shortage. Medical
students would be discouraged from pursuing high-risk
specialties such as obstetrics that carry higher insurance
premiums. Fewer physicians would want o practice in rural
and inner city areas where it is more difficull 1o absorh
increased costs. Qverall, California would experience
increased difficulties both in attracting new physicians

and retaining current ones, as those physicians unable fo
shoulder the added costs may choose to practice elsewhere
or retire early.

Federal Health Care Reform. The Patient Protection and
Affordable Care Act (PPACA) of 2010 encompasses a wide
range of provisions, the most significant of which are a suite
of regulations and reforms overhauling health insurance. Set
to roll out in stages between now and 2014, these reforms
focus on closing avarlety of coverage gaps and loopholes,
and establish a Patients’ Bill of Rights to curb abusive
iNSUrance company practices.
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Recommendations
1. Train more physicians in California:

= |ncrease medical school enroliment and the number of medical schools in California to more appropriately match the size of
the state population, This includes logistic and financial support for two new medical schools at UC Merced and UC Riverside
currently being developed,

= Expand the number of residency/fellowship slots in California by aggressively pursuing private and PPACA funding in the short
term, while advocating for long term federal reforms in the areas of the Medicare funding freeze and the Medicaid FMAP
formula. PPACA has also opened the door to innovalion in the current model of residency training, which California should take
advantage of to assure our physicians' training accurately reflects the ambulatory care models of the future.

2. Recruit more physicians trained outside of California:

= Uphold MICRA's non-economic damages cap te contain medical liability insurance premiums and keep California an
attractive state 1o locate a medical practice in.

3. Increase the incentives for pursuing primary care:

e Increase scholarships/grants for medical students to reduce medical education debt.

= |ncrease compensation for primary care services.

4, Increase incentives for working in underserved areas:

= Expand existing state loan repayment programs for primary care physicians and specialists working in underserved areas.

= [ncrease Medi-Cal reimbursements.

5. Increase diversity of the physician workforce:

= Support and expand post baccalaureate premedical programs that help to increase ethnic and sociceconomic diversity of
medical students. Research indicales that graduating from these programs increases the likelihood of going to medical
school over three-fold,

= Encourage and recruit more students from underserved communities, who will likely return to serve those areas after
completing training, to go into medicine. This includes the support of premedical advising services and mentorship
opportunities in a clinical setting for youths considering medical careers.

= Reduce financial barriers o pursuing medicine by offering more scholarships and grants o students with ethnically and
economically diverse backgrounds.

 Develop and support medical education programs and continuing medical education courses with specialized curricula that
teach physicians the art of providing culturally competent care.
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